The verrucous keratotic melanoma seems to be a rare variant of the cutaneous melanoma that can be often misdiagnosed with a benign lesion \[[@ref1]\]. We report a patient with a verrucous keratotic variant of melanoma visiting the policlinic of Medical Institute of Ministry of Interior (MVR-Sofia), Department of Dermatology and Dermatologic surgery, with a keratotic verrucous lesion, located on the right thigh, partially deeply pigmented at upper right quadrant ([Fig. 1a](#F1){ref-type="fig"}, [1b](#F1){ref-type="fig"}). The lesion had appeared three years ago before her presentation in the policlinic, and it had gradually enlarged and become darker in the last twelve months ([Fig. 1a](#F1){ref-type="fig"}, [1b](#F1){ref-type="fig"}). Physical examination revealed an oval shaped, partially black plaque, slightly elevated, 5.2 x 3.6 cm in size ([Fig. 1a](#F1){ref-type="fig"}, [1b](#F1){ref-type="fig"}). The surface of the lesion was covered with thick hyperkeratotic lobules. The histologic evaluation (after the surgical removal with 2 cm surgical safety in all directions) revealed Verrucous melanoma with a tumour thickness of 3 mm and Clark Level IV and focal ulceration ([Fig. 1c](#F1){ref-type="fig"}-[1f](#F1){ref-type="fig"}). The tumour was staged as stage IIB (T3bN0M0). Sentinel lymph node biopsy was planned.

![a), b) Large pigmented tumour on the medial aspect of the right thigh. b) Irregularly configurated tumour with verruciform surface and a deeply pigmented macular component in the upper medial part; c), d) e), f) Various aspects of the tumour. Verruciform acanthosis of the epidermis with hyperkeratosis -- namely orthohyperkeratosis and columns of parakeratosis. Atypical melanocytes mainly arranged in nests along the dermo-epidermal junction with marked confluence. Consumption of the epidermis in some parts. Some atypical melanocytes also located above the junction. Within the dermis nests and sheets of atypical melanocytes without maturation](OAMJMS-5-547-g001){#F1}

Verrucous malignant melanoma (VMM) is a rare variant of melanoma firstly described in 1967 \[[@ref2]\]. Both clinically and histologically, it mimics SK \[[@ref3], [@ref4]\]. Some intradermal and compound nevi have been described as showing hyperkeratosis, papillomatosis, horn cysts, and lace-like downward growth of epidermal strands \[[@ref5]\]. Though specific causative factors linking SK-like epidermal changes are still unknown, it is possible that both nevi and melanomas can release some epidermal cell growth factors, thereby inducing changes in the overlying epidermis \[[@ref5]\].

Verrucous-keratotic forms of malignant melanoma occur more commonly in women and favour the extremities, but may be found on any anatomic site \[[@ref3]\]. Seventy-one percent of this melanoma type are situated on the upper and lower extremities \[[@ref3]\]. Although two-thirds of these neoplasms can be can be histologically graded according to the classification of Clark, one-third of these melanomas with marked verrucous hyperplasia and hyperkeratosis of the epidermis do not fit into his classification \[[@ref3]\]. Histological classification of patients with a verrucous keratotic type of melanoma may sometimes be extremely difficult \[[@ref3]\]. The marked papilliferous architecture of these lesions made an assessment of Breslow depth difficult \[[@ref6]\]. The presented case highlights the clinical existence and features of such benign-looking melanomas. It is therefore important for surgical pathologists to recognise this unusual variant of malignant melanoma, as it may be confused both clinically and pathologically with benign lesions \[[@ref3], [@ref6]\].
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